In recent years, gram-positive, nonsporeforming rods previously thought to be nonpathogenic have been implicated in human disease (1-3, 5, 6) . The genus Lactobacillus comprises a heterogenous group of gram-positive, nonsporeforming, catalase-negative, facultative to anaerobic, fermentative rods which make up an important part of normal human flora. Strains most commonly isolated from such sites include Lactobacillus casei, Lactobacillus bifidus (recently reclassified as Bifidobacterium), Lactobacillus acidophilus, Lactobacillus fermentum, Lactobacillus cellobiosus, and Leuconostoc mesenteroides (6) . Although lactobacilli have been associated with human disease (1, 2, 5), we are not aware of any reports implicating these organisms in cases of chorioamnionitis. The current case of amniotic fluid infection, with possible infection of the newborn, emphasizes the potential pathogenicity of (6) . These organisms are present in large numbers in the vaginas of women of child-bearing age and help prevent vaginal infections by lowering the pH to levels inhibitory to most pathogens. Lactobacilli are not usually considered to be pathogenic except for their role in the pathogenesis of dental caries (6) . Adult lactobacillemia seems to be most often associated with endocarditis, but cases of endometritis, peritonitis, dental abscess, septic arthritis, and pneumonia have also been reported (1, 2, 5). Pediatric cases have also been described, including neonatal periomphalitis (1) and meningitis in an infant of unspecified age (5) .
Colonization with these organisms does not prove pathogenicity. Although lactobacillemia was not documented in either mother or baby and no uterine tenderness or maternal pyrexia could be demonstrated, several findings suggest that both may have been infected, not merely colonized: both responded well to antimicrobial agents active in vitro against their lactobacilli and to which lactobacilli are usually sensitive (1, 9). In the mother, heavy, pure growth of lactobacilli in the presence of microscopic evidence of many PMNs as well as gram-positive, nonsporeforming rods in the amniotic fluid provides evidence of infection. The infant demonstrated clinical signs and radiographic changes of a respiratory tract infection, whereas the gastric aspirate demonstrated colonization with Lactobacillus. The initial leukocyte count was low normal, with an absolute neutropenia and elevated band-to-neutrophil ratio, all of which have been correlated with neonatal sepsis (4, 10, 11) . Microscopic examination of the placenta and examination of the neonatal gastric aspirate revealed leukocyte infiltrations consistent with chorioamnionitis. Additionally, placental culture yielded organisms which were morphologically similar to the lactobacilli isolated from the amniotic fluid and gastric aspirate.
The association of chorioamnionitis with the onset of premature labor is known. Lactobacillus species must be viewed as a potential cause of chorioamnionitis and neonatal infection in patients with premature labor and delivery. In this instance, it is possible that cervical effacement early in pregnancy, combined with the presence of a foreign body in the vagina for 3 weeks before the onset of labor, could have led to ascending infection with an organism normally present in the vagina. Gram-positive, nonsporeforming rods from genital and other specimens are often dismissed as "contaminants." This report emphasizes the fact that such organisms can colonize, and may sometimes infect, patients with local or generalized lowered host resistance.
The gram-positive, anaerobic rods form a heterogenous group comprising Actinomyces, Arachnia, Eubacterium, Lactobacillus, Bifidobacterium, and Propionibacterium. Although Gram stain morphology of these organisms may be typical, results are often highly variable and may not reliably differentiate between groups (3, 6, 7). For the above reasons and also because of the difficulty sometimes encountered in differentiating aerobic from anaerobic gram-positive nonsporeforming rods on smear, suspect specimens should be appropriately submitted (8) for aerobic, microaerophilic, and anaerobic culture.
The lactobacilli isolated from mother and baby most closely resemble Lactobacillus leichmannii (R. E. Weaver, personal communication). Reported discrepant results between the current organisms and the reference strain of L. leichmannii (ATCC 4797) include starch and glycogen (negative in reference strains) and growth in litmus milk (acid plus clot in reference strain). Retesting of the American Type Culture Collection organism, however, has yielded positive starch and negative esculin tests (Weaver, personal communication), so that the exact species status of the current organism is in doubt. Lactobacilli form a heterogenous group whose classification is as yet incomplete and in need of more data, especially on organisms from clinical settings.
We thank Robert E. Weaver and Dannie G. Hollis (Centers for Disease Control) for organism identification and much helpful discussion and Clyde Thornsberry (Centers for Disease Control) for susceptibility testing.
LITERATURE CITED
